BACKGROUND. Septoplasty is routinely used to resolve the deviated nasal septum. To obviate postoperative complications, some surgeons pack both nasal cavities and some other use suturing techniques after septoplasty.
INTRODUCTION
The nasal septal deviation is one of the most common causes of referred patients to otorhinolaryngology clinics. The most patients have to undertake septoplasty due to nasal airway obstruction, sleep apnea or recurrent nasal infections 1 . Septoplasty is a surgical procedure used to correct a deviated nasal septum. This surgery can induce serious complications, such as bleeding, septal perforation or nasal deformities 2 . There are multiple procedures for minimizing these complications. One of the most common procedures is postoperative packing. The nasal packing may prevent or decrease bleeding, septal hematoma, displacement of the nasal septum and then nasal deformities. Despite these possible benefits, there are potential disadvantages like mucosal damage, septal perforation, obstructive apnea during sleep, sensitivity and toxic shock syndrome 2, 3 . In order to prevent these problems, some surgeons use various techniques of suturing instead of nasal packing after septoplasty, but not enough evidence was found to support this practice. We compared outcomes of septoplasty in patients with postoperative packing and trans-septal suturing. Informed consent was obtained from each patient before the enrolment. Sample size was considered 128 subjects based on effect size 0.5, type I error probability 0.05, 80% power and allocation ratio 1:1 using G* power version 3.1.9.2. According to the probability of withdrawal of 10%, the study was conducted on 146 patients that were allocated simply randomly to the study groups: Group A (n=73) -Apply suturing without packing, Group B (n=73) -Use nasal packing.
All septoplasties were performed by en ENT surgical team. Patients underwent general anaesthesia and were laid supine, in reverse Trendelenburg position. A 5ml solution of 1/100,000 adrenaline and 2% lidocaine was injected in the nasal septum; then, an incision was made at the level of the anterior third of the nasal septum on the left, and the right part and the perichondrial flap of the septum was elevated, the deviated portions (cartilage, bone or both) being entirely removed. In order to prevent external nose deformation, the nasal cartilage was preserved as much as possible and, at the end, the incision was closed using 4/0 Vicryl sutures. No nasal packing as splint was used in group A, unlike group B.
One of the authors was responsible for data collecting. Postoperatively, all patients were evaluated for postoperative complications. Nasal pain, bleeding, respiratory problems and patient comfort and satisfaction were subjectively investigated by using a visual analogue scaling (visual analogue scale -VAS; a scale between 1 and 10; 1 minimal, 10 severe). The development of hematoma, perforation and adhesion were objectively checked by an otorhinolaryngology specialist in an outpatient clinic of the hospital. Time scheduled for outcomes measurement was considered 24 hours, one week and four weeks after surgery. The investigator monitored patients based on determined times; in case of absence, the patients were contacted via telephone for a free visit.
Data were collected in excel and then transported to SPSS version 18 (SPSS Inc., Chicago, IL). Qualitative data were analyzed by using the Chisquare test. Continuous data were investigated by the student t-test. Statistical significance was considered less than 0.05.
RESULTS
A total of 146 patients were 108 (73.97%) female and the rest male (26.03%). The male to female ratio was estimated to be 1:2.6 and 1:2.8 in group A and group B respectively. The mean age was 25.3±3.2 in group A and 25.2 ± 3.3 in group B. No significant differences were found between groups with respect to demographic characteristics (p>0.05). Five patients from group A and 10 from group B had severe bleeding (p>0.05). The results presented in Table 1 show that there was no statistically significant difference regarding postopera- tive nasal pain and septal hematoma. No septal perforation was detected in the two groups. In group A, besides of absence of septal hematoma, postoperative adhesion was not found. Statistically significant results in terms of respiratory problems and patient ' s comfort were found between groups (p<0.001). However, the majority of the patients in each group had satisfaction from the procedures.
DISCUSSIONS
The majority of our patients were young females, which is opposite to the studies performed by Said et al. and Ansari et al 4, 5 . Considering this, one may consider the intervention cosmetic surgery, which was not.
Postoperative bleeding and septal hematoma are two of the common morbidities of septoplasty. There are surgeons who believe that nasal packing can minimize these problems 6, 7 . Our study, similar to some other studies, revealed no significant difference in bleeding between the two groups 4, 8, 9 ; we found only 5 cases with nasal septum hematoma in the nasal packing group.
According to multiple evidences, postoperative pain is more common in septoplasty with nasal packing, but our finding was inconsistent and pain was slightly more in the suturing group 3, 4, 8, 10 . Packing of both nostrils can restrict nasal respiration leading to hypoxia and/or sleep disorders. In such cases, the patients may have discomfort 10, 11 . Patients in the suturing group had significantly less respiratory problems and a higher comfort score in comparison with the nasal packing group.
Postoperative adhesion was seen only in 3 patients from the nasal packing group four weeks after surgery and they needed reconstructive surgery. This finding was similar to the study of Awan 8 . There are also some studies which reported an incidence of adhesion in the non-packing cases 6, 8, 12, 13 . We think suturing without packing can be a suitable technique instead of packing after nasal septum surgery. Since, in our study, there were no statistically significant differences between the study groups in what the postoperative complications are concerned, the results should be interpreted with caution.
CONCLUSIONS
Septoplasty using septal suturing without nasal packing can contribute to reducing surgical complications, like nasal bleeding, nasal septum hematoma, intranasal adhesion and respiratory problems. It seems this procedure can be safe and comfortable for the patients.
